IntroductIon:
The pyriform anatomy is sometimes underestimated and overlooked during patient evaluation for rhinoplasty. Several methods have been described to address the pyriform area and alter its anatomy. Among these methods are placement of paranasal implants, injectable, fat or cartilage grafting, orthodontic management with or without orthognathic surgery. We propose an objective approach to evaluate and treat pyriform deformities in patients presenting for rhinoplasty.
Methods:
We reviewed 753 rhinoplasty surgeries performed in a single institution over the last 12 years. We retrospectively evaluated the methods used to treat a wide spectrum of pyriform anatomic variations associated with nasal deformities. We propose a classification and a treatment algorithm to evaluate and address pyriform abnormalities.
results: Class 1 is the abnormality encountered in patients with isolated pyriform deformity. This group of patients would benefit from augmentation with cartilage or fat graft, paranasal implants or injectable in mild cases. Class 2 abnormality is encountered in patients with pyriform deformity in association with other midface skeletal deformities (excluding dental/occlusal deformities). This group of patients would benefit from multiple cartilage grafts with or without fat grafting, multiple or custom designed implants. Class 3 refers to patients with pyriform deformity associated with dental abnormalities; This class is subdivided into type A which includes patients with normal occlusion but abnormal dental inclination. This type would benefit from pyriform augmentation in addition to orthodontic or limited orthognathic surgery. And type B which include patients who have malocclusion in addition to pyriform deficiency. This type would benefit primarily from orthognathic surgery with or without pyriform augmentation.
conclusIon: Evaluation of the pyriform anatomy is essential during comprehensive assessment of patients for rhinoplasty. Addressing pyriform deformity significantly improves outcomes and patient satisfaction after rhinoplasty surgery. Three-dimensional photography is becoming increasingly recognized as a superior method for viewing and analyzing the facial contour. Understanding the complex anatomy and subtle changes inherent to rhinoplasty benefit from 3D photography and computer analysis.
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Virtual Rhinoplasty Becomes
Methods:
Patients undergoing rhinoplasty had 3D photographs taken pre-operatively (n=16). A virtually rhinoplasty was simulated during the pre-operative consult (Canfield Vectra H1), and displayed with pre-operative 3D in the operating room for reference. Intra-operative 3D photographs were then captured at one or more of the following: 1. Dorsal hump reduction, 2. Tip modification, 3. Correction of septal deviation, and overlayed with baseline to visualize changes and highlight regions requiring further modification. Immediate post-operative 3D photographs were captured, and families were given the option to view the result.
results: Interval 3D photographs were most useful to guide dorsal hump reduction and tip rotation. Post-operative 3D-photographs captured the result with minimal swelling. All families wanted to see the 3D photos after surgery and reported they found the experience positive, alleviating their concerns regarding the aesthetic outcome.
conclusIon: 3D photography and simulation aligned aesthetic goals and expectations before surgery. Overlay between intra-operative photographs and the simulation highlighted adherence to previously defined aesthetic goals. All patients/families to date reported viewing the immediate 3D post-operative image as a positive experience.
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